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REDACTED - FOR PUBLIC INSPECTION

June 27, 2014

Via Hand Delivery and ECFES

Marlene H. Dortch, Secretary

Office of the Secretary

Federal Communications Commission
445 12" Street, SW

Washington, D.C. 20554

Re:  WC Docket No. 10-90; WC Docket No. 11-42
2014 ETC Annual Report of Accipiter Communications Inc.

Study Area Code: 452191

Dear Ms. Dortch:

On behalf of Accipiter Communications Inc. (“Accipiter”) and pursuant to Sections
54.313 and 54.422 of the Commission’s rules,’ we are filing the confidential and redacted
versions of Accipiter’s FCC Form 481 - Carrier Annual Reporting Data Collection Form.
Accipiter seeks confidential treatment under Protective Order for section 54.313(f)(2) financial
information.? The attached redacted version is also being filed on this date via the FCC’s

Electronic Comment Filing System.

If you have any questions regarding this filing, please contact the undersigned.

Respectfully submitted,

/s/ Kenneth C. Johnson

By:

Kenneth C. Johnson

Bennet & Bennet, PLLC
6124 MacArthur Boulevard
Bethesda, MD 20816
Direct No.: (202) 551-0015

Attachment

147 CF.R. 8§ 54.313, 54.422

2 Connect America Fund et al., WC Docket No. 10-90 et al., Protective Order, DA 12-1857 rel. Nov. 16, 2012

(Protective Order). 47 C.F.R. §54.313(f)(2).



FCC Form 481 - Carrier Annual Reporting
Data Collection Form

REDACTED - FOR PUBLIC INSPECTION OMB Control No. 3060-0936/0OMB Control No. 3060-0819

FCC Form 481

July 2013

<010> Study Area Code 452191

<015> Study Area Name

ACCIPITER COMM.

<020> Program Year 2015

<030> Contact Name: Person USAC should contact
with questions about this data

Jenifer Vellucci

<035> Contact Telephone Number:
Number of the person identitied in data line <030>

6234554500 ext,

<039> Contact Email Address:
Email ot the person identitied in data line <030>

jvellucci@teamzona.com

54.313 54.422
Completion | Completion
ANNUAL REPORTING FOR ALL CARRIERS Required | Required

<100> Service Quality Improvement Reporting

<200> OQutage Reporting (voice)

<210> | <<« check box if no outages to repart
<300> Unfulfilled Service Requests (voice) ] 0 I

{check box when complete)

{complete attached worksheet)

(complete attached worksheet)

<310> Detail on Attempts (voice)

| .

{attach descriptive documnent)

<320> Unfulfilled Service Requests (broadband)

[e—

L RSN

<330> Detail on Attempts (broadband)

| | NN

{attach descriptive document)

<400> Number of Complaints per 1,000 customers voice)

A |
NN

<410> Fixed 20
<420> Mobile 0.0
<430> Number of Complaints per 1,000 customers (broadband)
<440> Fixed R0
<450> Mobile 0.0

<500> Service Quality Standards & Consumer Protection Rules Compliance

{check to indicate certification)

452191AZ510.pdf

<510>

(attached descriptive document)

<600> Functionality in Emergency Situations

(check to indicate certification)

452191AZ7610.pdf

<610>

fattached descriptive document)

<700> Company Price Offerings (voice)
<710> Company Price Offerings (broadband)
<800> Operating Companies and Affiliates
<900> Tribal Land Offerings (Y/N)?

<1000> Voice Services Rate Comparability

{complete attached worksheet)
(camplete attached worksheet)
{complete attached worksheet)
{if yes, complete attached worksheet}

{check to indicate certification)

452191A71000.pdf

<1010>

{attach descriptive document)

<1100> Terrestrial Backhaul (Y/N)? @ O

<1110>
<1200> Terms and Condition for Lifeline Customers

(if not, check to indicate certification)

{complete attached worksheet)

{complete attached worksheet)

|

[ v

|

\\\\\’

AN
oz

I | NN

[ 7 OO

ANNNN

L __INNNNANN
LI} X
|

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers

{check to indicate certification)

{complete attached worksheet)

{check to indicate certification)

<2000>
<2005>
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
<3000>
<3005>

{complete attached worksheet)

| IR

SN
4

IS
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REDACTED - FOR PUBLIC INSPECTION page2

{100) Service Quality Improvement Reporting FCC Form 481

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010>  Study Area Code 452191

<015> Study Area Name ACCIBITER COMM

<020>  Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Jenifer Vellucci

<035> Contact Telephone Number - Number of person identified in data line <030> 6274934300 ext

<039> Contact Email Address - Email Address of persan identified in data line <030>  jvelluccaiateamzona.com

<110> Hasyourc y received its ETC cartification fram the FCC? (yes /) no) O @
If yaur ansiwer to Line <110> is yes, do you have an existing §54.202(a) "S
<111> year plan® flled with the FCC? {yes / no ) O o

If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing &
54.202(a} "5 year plan" on file with the FCC, as it relates to your provision of
voice telephony service,

SZLUIARILD pdf
<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your companyisa
CETC which only receives frozen support, your progress report Is only

required to address voice telephony service.

Name of Attached Document
Please check these boxes below to confirm that the attached documents(s), on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The information shall be submitted at the wire
center level or census block as apprapriate.

<113> Maps detailing progress towards meeting plan targets

<114> Report how much universal service (USF) support was received
<115> How {USF) was used to improve service quality

<116> How (USF}was used to improve service coverage

<117> How (USF) was used to improve service capacity

<118> Provide an explanation of network improvement targets not met
in the prior calendar year.

Page 2



REDACTED - FOR PUBLIC INSPECTION

Page 3

(200) Service Outage Reporting (Volce}
Data Collection Form

FCC Form 481

OMB Contral No. 3060-0986/0MB Control No. 3060-0819

July 2013
<010>  Study Area Code 452191
<015>  Stydy Ares Name ACCIPITEN COUM,
<020> Pragram Year 2015
<030> _ Contact Name - Person USAC should contact regarding this data Jemifer Vellucei
<035> Contact Telephane Number - Number of person identified in data lins <D30> 6I34534500 ext
<039> _ Contact Email Address - Email Address of petson Identified in data line <030>  jvelluccigteamzona.com
<220> La <bl> <b2> <b3> <b4> <cl> <c2> <d> <6 <f> @3 <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facllities Service Qutage Affect Multiple
Number Date Time Date Time Ci Al Total Number of Affected Description {Check Study Areas Service Outage Preventative
Ci {Yes / No) all that apply) {Yes /No) Resalution Procedure:

Page3



REDACTED - FOR PUBLIC INSPECTION

Page 4

{700) Price Offerings Induding Volce Rate Data

FCC Form 481

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
) s July 2013
<010>  Study Area Code 452191
<015>  Study Area Name ACCIPITEN COMM
<020> Program Year aoLs
<030> _Contact Name - Person USAC should contact regarding this data Jersfxr Vel liers
<035> _Contact Telephone Number - Number of person identified in data ling <030> 6234554500 ext
<039> Contact Email Address - Email Address of person identified in data line <030>  jwsliuccidtsamsons . cos
<701> Residential Lacal Service Charge Effective Date
<702> Single State-wide Residential Local Service Charge
<703> <al> <a2> <ad> <bi> <b2> b3 <b4> <bS> <>
Residential Local Mandatory Extended Area
State Exchange {ILEC) SAC [CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Tatal per line Rates and Fee:

See-aftached-worksheset

Page 4



REDACTED - FOR PUBLIC INSPECTION

Page 5

(710) Broadband Price Offerings FCC Form 431
[Data Collection Form OMB Control No. 3060-0986/OMB Control No. 3060-0819
July 2013
<010> _Study Area Code 2
<015> _ Study Area Name ACCIPITER COMM
<020> _ Program Year 2015
<030> _Contact Name - Person USAC should contact regarding this data Jenifer Vellucca
<035>  Contact T Number - Number of persan identified in data line <030> $Z34554500 et
<039>  Contact Email Address - Email Address uf person identified in data line <030> jvelluccigteamzona.com
<711> <al> <a2> <bl> <bi> < <di> o red <d3> <dd>
Broadband Service - Usage Allowance
State Regulated Download Speed Broadband Service- | Usage Allowance Actlon Taken When
State Exchange {ILEC) Residential Rate Fees Total Rate and Fees {Mbps) Upload Speed (Mbps| {GB) Limit Reached {select }

Page 5



REDACTED - FOR PUBLIC INSPECTION

Page 6

(B00) Oporating Companies FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0OMB Control No. 3060-0819
July 2013
<010>  Study Area Code 453191
<015> Study Area Name ACCIFITER CONM
<020> Program Year 2018
<030> _Contact Name - Person USAC should contact regarding this data Jdomitar Welluscs
<035> _ Contact Telephone Number - Number of persan identified in data line <030> 6234554500 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  jwelluccitesnzona. con
<810> Reporting Carrier Accipiter Communications Inc
<811> Holding Company W
<B12> Operating Company Zona Communications
<813> <al> <a2> <ad»
Affiliates SAC Doing As C or Brand D

Page &6



REDACTED - FOR PUBLIC INSPECTION

Page 7

(900) Tribal Lands Reporting FCC Farm 481
Data Collection Form OMB Control No. 3060-0986/OMB Control No. 3060-0819
July 2013

<010> Study Area Code 452191

<015> Study Area Name ACCIPITER COMM.

<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Jenifer vellucei

<035> Contact Telephone Number - Number of person identified In data line <030> ~ §234554500 ext.

<039> Contact Email Address - Email Address of person identified in data line <0305  jvelluccisteanzona.cos

<910> Tribal Land(s) on which ETC Serves

<920> Tribal Govérnment Engagement Obligation

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to conflrm the status described on the attached document(s), on line 920,
demonstrates coordlnation with thé Tribal goveraiment pursuant to

§54.313(a)(9) Includes:

<921> Noeds assessment and deployment planning with a focus on Tribal
community anchor institutions.

<922> Feaslbillty and sustainabllity plarning;

<923> Marketing services in a culturally sensitive rnanner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Faciiities Siting rules

<927> Compliance with Environmental Revlew processes

<928> Compltance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements.

Name of Attached Document

Select
(Yes,No,
NA)

NN

Page 7




REDACTED : FOR PUBLIC INSPECTION

Page 8

{1100) No Terrestrial Backhaul Reporting

'FCC Form 481
Data Collection Form OMB Control No, 3060-0986/0MB Control No. 3060-0819
July 2013
<010>  Study Ares Code 452881
<015>  Study Area Name ACCIPITER COMM
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Jonifer VYallusey
<035> Contact Telept Number - Number of person ldentified in data line <030> 234554500 et
<039> Contact Emall Address - Email Address of person identified in data line <030>  jveilucciatranzona com
Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313(G)
Please check this box to confirm the reporting carrier offers
<1i305 broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to §54.313(G)

Page 8



REDACTED - FOR PUBLIC INSPECTION

Page 9

(1200) Terms and Condition for Lifeline Customers

FCC Form 481

Lifeline OMB Control No, 3060-0986/0MB Control No. 3060-0819
Data Collection Form July 2013

<010>  Study Area Code 482181

<015> Study Area Name MCCTRITER COMM

<020> Program Year iois

<030> Contact Name - Person USAC should contact regarding this data Jenifer Vellucci

<035> Contact Telept Numiber - Number of person dentified In data line <030>  sr1assas00 ext

<039> Contact Email Address - Email Address of person identified In data line <030>  {veitucciacanminns. cos

450191A21210. pat
<1210> Terms & Conditions of Voice Telephony Lifeline Plans
Name of Attached Document
<1220>  Link to Public Website HTTP

“Please check these boxes below to confirm that the attachad document(s}, on line 1210,
or the website listed, on line 1220, contalns the required information pursuant to

§ 54.422(a)(2) annual reporting for ETCs recalving low-Income support, carriers must
annually report:

<1221

<1222>

<1223>

Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

Details on the number of minutes provided as part of the plan,

Additional charges for toll calls, and rates for each such plan.

Paga9



REDACTED - FOR PUBLIC INSPECTION Page 10

Hehomegt Wi h
‘OMB Cantrol No. 3060-0386/0MB Control Ho, 3060-0913
July 2003
<010> _ Study Area Code 453191
<015>  Study Area Name ACCIFITER oMM,
<020> Program Year 2016
<030> _ Contact Name - Person USAC should contact regarding this data Jenitor Yellucol
<03%>  Contact Telephone Number - Number of person identified in data fine <030> 6314554500 ext
<039> _ Contact Email Address - Email Address of person identified in data line <030>  jveitucct con
CHECK the baxes below to note as a recipient of Connect America Phase | support, frozen High Cast support, High Cost support to offset access charge reductlons, and Connect America Phase Il
support as set forth in 47 CFR § 54,313(b),(c),(d).(e) the Information reported on this form and In the d below Is
Incremental Connect America Phase | reporting
<2010> 2nd Year Certlfication {47 CFR §54.313(b)(1)}
<2011> 3rd Year Certification {47 CFR § 54.313{b)(2)}
Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312{a)}
<2012> 2013 Frozen Support Certificatjon
<2013> 2014 Frozen Support Certification
<2014> 2015 Frozen Support Certification
<2015> 2016 and future Frozen Support Certification
Price Cap Carrler Connect America ICC Support {47 CFR § 54.313{d)}
<2016> Certification Support Used to Bulld Broadband -
Connect America Phase Il Reporting {47 CFR § 54.313(e}}
<2017 3rd year Broadband Service Certification
018> 5th year Broadband Service Certification
<3019 Interim Progress Certification
<2020 Please check the box to confirm that the attached document(s}, on line 2021, ins the Ired inf
pursuant to § 54.313 (e){3){ii), as a recipient of CAF Phase I support shall provlde the number, names, and
addresses of community anchor institutions to which began providing access to broadband service In the
preceding calendar year,
<2021> Interim Progress Comimunity Anchor Institutions
Namme of Attached D Listing Required Inf

Page 10



REDACTED - FOR PUBLIC INSPECTION

000] Rnth Of Rutsrn Casster Additionsl Dotimantation’ [ro—
by’ g 3 Conro s it
et Coaction Farm oty 2013
" 4D10» _ Stpoy Ares Code 252141

4015 Stisdy Ares Name ACCIPITER coMs

ol Program Yeas 2015

«030> _ Contuct Name  Person USAC should contact regasding this dita Jenifer vallogol

5> Contat T Husmbes - Numbes of dfentifiesd in data fine <030> [e

<039>  Contict Emodl Addrtevs - Emadl Addiing of perion identified in dits line 0 30x ivell

u(ECKthI boxes Iuhwu nate complianca on fta ﬁvc ywargarvics quality plan (pummﬂh 47 T 54, for U carmirs, with the lulu‘ul reporting rnqulum-nﬂscﬂuﬂ*l n 67

CFR & 34 XINI(T). | furthay certify ported  belawe s secirate.

(3010) Progrexs Reporton 5 Vear Plan
Milestone Certiftcation {47 CER § 54.313(IN1)(0}

Wame of Anached Document Listing Requined Infatmalion

chisck this box i confirm that the attached dtmmm:a}.m line 3012 ounlains the required information pursuanl lo
(3011) § 54, hatb[lﬂn}. thi camber ahidl provice tho number, rmes, anchor which began I:l
providing accoss lo broadand senvice m the wum omm yoor,

3017} © inns {47 CFR§ 54 ik
Tame ol Aitached Document Lsting Requsted informatian

4011} W your company @ Privately Wild ROR Catriee (47 CFR§ S318(0(2)) [¥eifMio)

130014) W yes, does vour campany file the KUS snaual ioport (¥enfhia)

Pleasa check these boxes fo confimm that the attached decument(s}, on ine 3017, contains the required information pursuant fo § 54.313(f}(2) wmpltance requires:
(3015) Electronic copy of their annual RUS reports {Operating Report for

Tebecotmusieatmnm fonnewedy]
(3016} Document(s) for Balance Sheel, Income Statement and Statement of Cash Flows m
A5IL91ARI0LE, padl

(3017)  IFthe response s yes on line 3014, attach your company's RUS annual
report and all required documentation

Dacusnert Liviag Sequined Miormation
(3018)  (F the respanse s no on (lne 3014, Is your company audited? resthal

lrmmumrhvnul hm mlmmmuh i bekrw
to§ 543 L‘mﬂ], enntalm

o rih«;wmonm m:umuumm.mlznﬂmm-wn I a foenst ! foe Ted

{5021y i Rettey iy by cortlied pubile that fimoneisl auds.

i the respame & no on ke 3018, Mthmw
wouT ol 3006 [ELEIEIFS

—
(1020)  Documientis) for Balonce Shoat, Incoms Stemont ond Statemant of Cash Flows D
—c
—
5

conimin:
{3022)  Copy ol thelt i s e Subiect by
2 i i
format comnparable 1o ALIS Operating Repon ot Telecommunicsiony
Borrowers,
(3023) Underlying information sublected to 2 review by an independent certified
public accountant
f2024) ol
{3025]  Documont(a) for Batance Shesl, Income ang of Cash

{3026) Attach listing required

T Gl Afta g Dt

ige 11
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REDACTED - FOR PUBLIC INSPECTION

Page 12
Certification - Reporting Carrier FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Controf No. 3060-0819
July 2013

<010> Study Area Code 452191

<015> Study Area Name ACCIPITER COMM.

<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Jenifer Velluocd

<035> Contact Telephone Number - Number of person identified in data line <030> 6234554500 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> jvellucci@teamzona.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

|! certify that 1 am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my knowledge, the information reparted on this form and in any attachments is accurate.

Name of Reporting Carrier:

I5ignature of Authorized Officer: Date

Printed name of Authorized Officer:

Title or position of Authorized Officer:

[Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can he punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

Page 12



REDACTED - FOR PUBLIC INSPECTION

Page 13
Certification - Agent / Carrier FCC Form 481
Data Collection Form OMB Control No. 3060-0986/OMB Control No. 3060-0819
July 2013

<010>  Study Area Code dezlol

<015> Study Area Name ACCIPITER COMM.

<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Jenifer Vellucci

<035> Contact Telephone Number - Number of person identified in data line <030> 6234554500 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> jvelluccidc na . con
TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent) _Jenifer Vellucci is authorized to submit the information reported on behalf of the reporting carrier. |

also certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent: Jenifer Vellucci

Name of Reporting Carrier: ACCIPITER COMM.

I5ignature of Authorized Officer: CERTIFIED ONLINE Date:

Printed name of Authorized Officer: Patrick Sherrill

Title or position of Authorized Officer: President/CEQ

Telephone number of Authorized Officer: 6234554500 ext.

5tudy Area Code of Reporting Carrier: 452191 Filing Due Date for this form: 07/01/2014

Persons willfully making false staterments on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF ar LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service suppart recipients on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

IName of Reporting Carrier: ACCIPITER COMM.
Name of Authorized Agent or Employee of Agent: Jenifer Vellucci
ISignature of Authorized Agent or Employee of Agent: CERTIFIED ONLINE Date:

Printed name of Authorized Agent or Employee of Agent:  Jenifer Vellucci

Title or position of Authorized Agent or Employee of Agent  vice Pres/CFO

Telephone number of Authorized Agent or Employee of Agent: 6234554500 ext.

§5tudy Area Code of Reporting Carrier: 452191 Filing Due Date for this form: 07/01/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.S.C. § 1001,

Page 13



REDACTED - FOR PUBLIC INSPECTION

Attachments



REDACTED - FOR PUBLIC INSPECTION

Redacted — For Public Inspection

Accipiter Communications Inc.

(700) Price Offerings Including Voice Rate Data



REDACTED - FOR PUBLIC INSPECTION

Redacted — For Public Inspection

Accipiter Communications Inc.

(710) Broadband Price Offerings



REDACTED - FOR PUBLIC INSPECTION

Redacted — For Public Inspection

Accipiter Communications Inc.

Five-Year Service Quality Improvement Plan



REDACTED - FOR PUBLIC INSPECTION

Accipiter Communications Inc
SAC452191

Line 510 — Description of Compliance with Service Quality Standards and Consumer Protection



REDACTED - FOR PUBLIC INSPECTION

Accipiter Communications inc
SAC 452191

Line 610 Description of Functionality in Emergency Situations



REDACTED - FOR PUBLIC INSPECTION

Accipiter Communications Inc
SAC 452191
Line 1000

Voice Services Comparability Report




REDACTED - FOR PUBLIC INSPECTION

ACCIPITER COMMUNICATIONS, INC.
GENERAL EXCHANGE TARIFF FIRST REVISED SHEET 25
ARIZONA REPLACING ORIGINAL SHEET 25

14.0. SPECIAL HELP PROGRAMS
14.1. Senior Telephone Discount Program (SDTP) M

14.1.1.  SDTP provides a discount on the basic telephone rates for individual who are age
65 years or older. The discount is applied to local telephone monthly rates as well
as to inside wire maintenance and installation charges. i

14.12.  To be eligible for the SDTP Program, applicants must be 65 years of age or older,
head of the household and fall within or below program guidelines (100% of the
Federal Poverty Guidelines).

14.13.  Applications can be obtained at public libraries or using the SDTP website link
found on the website https://www.azdes.gov, Division of Aging and Adults
Services or contact the program at 1-800-582-5706.

14.2. SDTP Regulations (T)

14.2.1.  The Low-Income Telephone Assistance credit will begin with the date the
Company receives a valid application from the customer or when new service is
established for a qualifying customer. The credit will be prorated on the basis of a
30-day month from the effective date of the customer’s application.

14.2.2.  The regular service and equipment charges and regulations applicable to these

service offerings specified in this tariff will apply. The service and equipment M)
charges to charge to or from this program due to eligibility status will be waived. (M)

(M) Previously shown on Original Sheet 26.

[SSUED: August 22,2012 EFFECTIVE: September 20, 2012



REDACTED - FOR PUBLIC INSPECTION
ACCIPITER COMMUNICATIONS, INC.

GENERAL EXCHANGE TARIFF FIRST REVISED SHEET 26
ARIZONA REPLACING ORIGINAL SHEET 26
14.0. SPECIAL HELP PROGRAMS (Cont’d) | (1|\I)
14.2. SDTP Regulations (Cont’d) )
(b|/l)
(M)
14.2.3. Customers of this service will receive a seventeen percent (17%) reduction on the
service and equipment charge once during a calendar year. The credit is applicable
only to the customer’s principal residence line.
14.3. Reserved [or Future Use (T)
(l'))
!
|
(D)

(M) Material now shown on First Revised Sheet 25.

ISSUED: August 22,2012 EFFECTIVE: September 20, 2012



REDACTED - FOR PUBLIC INSPECTION
ACCIPITER COMMUNICATIONS, INC.

GENERAL EXCHANGE TARIFF FIRST REVISED SHEET 27

ARIZONA REPLACING ORIGINAL SHEET 27

14.4, Federal Lifeline Assistance Program (T)
14.4.1. Federal Lifeline Assistance reduces an eligible customer’s monthly rates for local (T

service. An eligible customer receives credit for the Federal Subscriber line Charge
as well as a credit towards residential access line rate.

14.4.2. Federal Lifeline Assistance is available to all residential customers who meet the )
eligibility requirements set forth on the Universal Service Administrative Company 1
website http://www.usac.org/li/getting-service/eligibility.aspx or call (888) 641-8722, (T)

(D)

(D)

14.4.3. As a participant in the Federal Lifeline Assistance Program, customers are eligible to (T)
receive Toll Restriction Service at no charge. This service will only be provided at
the customer’s request.

14.4.4. Local service deposit requirements will be waived for customers who voluntarily
receive Toll Restriction Service.

ISSUED: August 22, 2012 EFFECTIVE: September 20, 2012
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14.4. Federal Lifeline Assistance Program (Cont’d)

14.4.5. Participants in the Federal Lifeline Assistance Program shall not be disconnected
from Local Service for non-payment of toll charges. In addition, the Company will
not deny re-establishment of Local Service to customers who are eligible for this
assistance and have previously been disconnected for non-payment of toll charges.
This assistance will not be connected if an outstanding balance is owed by the
customer for local service.

14.4.6. Partial payments that are received from Lifeline customers will first be applied to
local service charges and then to any outstanding toll charges.

14.4.7. The following federal “recurring monthly” credits, totaling $9.25 will apply for each
customer eligible for Lifeline Assistance:

14.4.7.1.  Federal Subscriber Line Charge Credit:
Monthly Credit: ~ $6.50

14.4.7.2.  Federal Credit to Residential Access Line
Monthly Credit: ~ $2.75

14.4.7.3.  Credit amount will not exceed the total Subscriber Line Charge and the
Residential Local Exchange rate.

ISSUED: August 22, 2012 EFFECTIVE: September 20, 2012
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